PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail ^®^JJ r U f 5 r ™ tenli 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRUCTIONS: This form should be. used for tran sm^ £^ 5 

3S;,,;'!; J Sr^^Sl^^rS ^*F^^^^^ and/or (b) indicating a se parate "FEE ADDRESS" for 

- Ill 1.21- L '- " l!lC -" lons - ; „■ ^rt m,,k -: ' x.nx.: 'v. ' 1 < :.-x>.i. P ■'>■■ 

CURRENT CORRESPONDENCE address (Noic: use Block i for any change of address) Fcc(s) Transmittal This cert ficale c innot be used Tor any other accompanying 

papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 
22971 7590 09/06/200? Certificate of Mailing or Transmission 

MICROSOFT CORPORATION I hereby certify that this Fcc(s rar ritual i being depo c with the United 

MltKUoUl-l LURrURrtllUlN States Postal Service will jftici for tir , 1 n an envelope 

ONE MICROSOFT WAY addressed to the Mail Stop ISSUE FEE address above or being facsimile 

transmitted to the USPTO (571) 273-2885, on the date indicated below. 


REDMOND, WA 98052-6399 


APPLICATION NO. 


FIRST NAMED INVENTOR I ATTORNEY DOCKET NO. I CONFIRMATION NO. 


10/826,963 04/16/2004 
TITLE OF INVENTION: VIRTUAL IMAGE ARTIFACT DETECTION 


SMALL ENTITY 


{ ISSUE FEE DUE j PUBLICATION FEE DUE | PREV. PAID ISSUE FEE [ TOTAL FEE(S) DUE | DATE DUE ~[ 


c 


CLASS-SUBCLASS 


1 


COUSO, YON JUNO 


382-275000 


I Change of correspondence address or indication of "Fee Address" (37 
CFR 1. 163). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list MTCtiflWFf CO^C^Z 'OA/' 

(I) the names of up to 3 registered patent attorneys 1 ■ — 

r agents OR, alternatively, 

i member a 


(2) the name of a single firm (having t 
registered attorney or agent) and the num. 
2 registered patent attorneys or agents. If r 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prin: 


<ID RESIDENCE DAI A lUBb rKf IN I tu uin mc rftirai inrimui iypw 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as sci forth in 37 CFR3.ll. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B> RESIDENCE: (CITY and STATE OR COUNTRY) 

HlcmuFT commit iBmo^ ua 

Please check the appropriate assignee category or categories (will no. be printed on the patent) : □ Individual ^Corporation or other private group entity □ Government 
re submitted: Payment of Fec(s): (Please first reapply any previously paid issue fee shown above) 

O A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized to charge the required feefs), any deficiency, or credit any 
overpayment, to Deposit Account Number : .- -• • (enclose an extra copy of this form). 


rhc following fcc(s) ai 
J Issue Fee 

El Publication Fee (No small entity discount permitted) 


□ Advance Order - tf of Copic 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 127. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


_______ - - 


_ .i other party in 


1 . The information is required to 


Under the Paperwork 


Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 08/07) Approved for use through 08/31/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


